Late effects of cancer therapy: the role of the clinical pharmacologist.
The clinical pharmacologist, by increasing our knowledge of the molecular mode of action of drugs and their specific anticancer mechanisms, can help to predict which therapies would be expected to have late effects that were progeric, infectious, or oncogenic, and in which organs such effects could arise. By insisting upon the inclusion of appropriate controls, the pharmacologist can help attribute any observed late effects to a primary host-disease diathesis, or to the direct effects of therapy, or to the indirect effects of prolongation of the life of the host. Finally, by participating in the design and including appropriate control groups from the start of new clinical trials, the clinical pharmacologist can help restrict clinical therapies whose antitumor effects are absent or small but whose late toxic potentials are high.